[Inflammation and C-reactive protein in cardiovascular disease].
This article reviews the role of inflammation in development of atherosclerosis and associated complications and discusses use of the inflammatory marker - high-sensitivity C-reactive protein (hs-CRP) - in risk stratification. The article is based on selected publications retrieved from a non-systematic search of PubMed and the authors' experience within the field. Both chronic inflammatory disease and acute infections are associated with an increased risk of cardiovascular events. Influenza vaccination reduces the risk of coronary ischaemic events in patients with coronary artery disease, but the effect on cardiovascular mortality is not documented. Hs-CRP is an independent predictor of cardiovascular events in populations with and without established cardiovascular disease. Treatment with Rosuvastatin led to decreased hs-CRP-levels and a reduced risk for cardiovascular events in subjects without known cardiovascular disease, with normal serum cholesterol and hs-CRP-levels above 2 mg/l. Individuals with chronic inflammatory disease and those with high risk and acute infection are at risk for cardiovascular events and should be evaluated for primary prevention. In patient groups at moderate risk for cardiovascular disease, hs-CRP can be a valuable supplement to established factors for risk stratification. Despite numerous studies confirming hs-CRP's role as an independent risk marker, hs-CRP has not found its place in international guidelines. This should be reconsidered on the background of new study results.